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LOBBYIST REGISTRATION FO@%MS

(Type or Print Clearly}

THIE

FHANAL
'a'amgs COMMISSIIN

PART| LOBBYIST!

Planned Parenthood of Hawaii

NAME (Last) {First) (Middle) TELEPHONE
Galvez Miguel (808) 589-1156
MAILING ADDRESS (Street) FAX (808) 589-1404
1350 S. King. St. Ste. 309 EMAIL
mgalvez@pphi.org
(City) (State) (Zip Code)
Honolulu HI 06814
EMPLOYING ORGANIZATION (Fiil in only if you are employed by a business entity which has been retained to lobby) | TELEPHQONE
MAILING ADDRESS ({Street) FAX
EMAIL
{City) (State) (Zip Code)
PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(808) 589-1156

MAILING ADDRESS (Street}

FAX (808) 589-1404

Andrea Anderson

1350 S. King St., Ste. 309 EMAIL

(City) (State) (Zip Code)
Honolulu Hi 96814
NAME OF PERSON RESPONSIBLE FOR PREPARING CRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 589-1156

MAILING ADDRESS (Street)

FAX (808) 589-1404

1350 S. Klng St., Ste. 309 EMAIL
aanderson@pphi.org
(City) (State) (Zip Code)
Honolulu HI 96814
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture: () Education (L) Human Services (L) Science, Techrology &
Economic Development

- gommicatons & ) GownmentOpeations L) nergoninental R8BS, Turom & Rocreaton
= ggrr;s;zlrirel:’roiecﬁen & () Hawaiian Affairs (J Labor & Employment (J Transportation

] Ei;uézaﬁzi' Historic ) Health - E'::mg%}i ;Z:?eﬁtwater ) Other. (indicate below)'
(] Eﬁg:?ggrﬁizfaﬁggrotection () Housing i_] Public Safety & Corrections .\\\&%&_

PART IV CERTIFICATION OF LOBBYIST

! hereby certify that the i W;@m is, to the best of my knowledge, correct and complete.
%// O/ 20/ Zol3

(Sigaatia.of Lobbyist (Date)

PARTV AUTHORIZATION TO LOBBY

NAME " TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Aodres AeQosrson ¢SO
NAME OF ORGANIZATION (if applicable) TELEPHONE
Planned Bareinond & YWauai (08589~ WS
MAILING ADDRESS (Street) R aN<Rg - oy
EMAIL"
V220 3. \Qxﬁo\?ﬁ L She D04 AR cm@{}dm.or
(City) {State) (Zip Code)

ﬂmﬁh\u /\ W ORIy
il 15

Date)
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